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Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

Tam, B

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspectian
A For the 2013 calendar year, or tax year beginning 07-01 ,2013, and ending 06-30 ,2014
B Check if applicable C Name of organizaton McNeese State University Alumni Association D Employer Identification no
D Address change Doing Business As 72-0578126
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
|:| Initial retum 600 East McNeese Street (337)475-5232
D Terminated City or town, state or province, country, and ZIP or foreign postal code 271,760
D Amended retum Lake Charles, LA 70607 G Gross receipts  $
D Apphication pending F Name and address of pnncipat oficer Joyce Patterson H s th ]
Same as C above (@ ssu:)clfd?ng;g:g retum for D Yes No
] Tax-exempt status g_i 501(c)(3) D 501(c)( ) 4 (nsertno) [:] 4947(a)(1) or I:l 527 H(b) Are all subordinates included? D Yes l:l No
- If "No," attach a Iist (see instructions)
J Website: W www.mcneesealumni.com H{c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1947 [M State of legal domicile LA
tPartt| Summary
1 Brefly describe the organization’s mission or most significant activities: Support Higher Education
g
% 2 Check this box» [ ] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
@Qg 3 Number of voting members of the governing body (Part Vi, lme1a) . . . . ... ... ... ... .. .... 3 25
%_‘é’ 4 Number of ndependent voting members of the governing body (PartVl,lnetb) . . . . . . . . . ... . ... 4 25
S 5 Total number of individuals employed in calendar year 2013 (PartV,me2a) . . ... ... ... ... ... 5 0
23;3 6 Total number of volunteers (estimate if necessary) 6 50
= 7a Total unrelated business revenue from Part VIII, colu 7a 152
< b Net unrelated business taxable income from Form 999-T, IinefB4= N — 7b 0
o ey ] Prior Year Current Year
6_%} 8 Contributions and grants (Part VIIl, ine 1h) . . . . g .............. c(/_)) . 238,019 237,115
’z;:z% 9 Program service revenue (Part VIIl, ine 2g) . . . . lm ol - 36,349 33,411
%‘% 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and S | %] 878 742
¢& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c,[Sc, 10@3@[31@ \! LT D—: e 4,139 492
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column-{A) A 279,385 271,760
13 Grants and similar amounts paid (Part IX, column (A),Ines1-3) . . . . . . . .. e 83,803 223,931
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . ... . ... ... ... 0
o |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lime11e) . . . . . . . . .. ... .. .. 0
. b Total fundraising expenses (Part IX, column (D), ine 25) » 4,236
of 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . ... ... ... 155,039 166,195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . .. .. .. 238,842 390,126
19 Revenue less expenses Subtractlne 18 fromlne12. . . . .. . ... ... ... . ... 40,543 (118,366)
Sg Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, M@ 16) . . . . v v v v o v e e e e e e e e e e e e 713,021 1,303,075
i‘ag 21 Totalliabilites (PartX,ne26) . . . . . . . . o . o v i i s e e e e e e 708,420
Zi |22 Netassets or fund balances. Subtractine21fromine20. . . . . . . . . .. ... .... 713,021 594,655
[Part 11| Signature Block

Under penalttes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer {other than officer) s baseggn alfl information of which preparer has any knowledge

Sign

1/13(15

Signature of officer

} Joyce rattersonV /\Qu. \)J"Q,

Date 1 1

Here ’ Joyce Patterson, Executive Director

Type or prnt name and title

Pnnt/Type preparer's name LPreparer's signature Date Check if | PTIN
Paid Steven M DeRouen teven M DeRouen 01-12-2015 self-employed P01050140
Preparer Fim's name P STEVEN M DEROUEN & ASSOCIATES Firm's EIN P>
Use Only | Fnms address » P O BOX 4265 Phone no
Lake Charles LA 70606 337-513-4915

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. (1 Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2013) McNeese State University Alumni Association 72-05781255_‘ Page 2
EPart fi{ | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylnemthisPartlll . . . . ... ... ... .. ... ... ..0.... 1l
Briefly descnibe the organization’s mission
Support Higher Education

-

2 D the organization undertake any significant program services during the year which were not listed on the
prOFFOrM 890 0F 990-EZ?7 &+ & & i v v e v e e e e e e e e e e e e e e e e [0 Yes E]No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ o e v e e e e e e e e e e [JvYes E]No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 294,165 ncluding grants of $ 223,931 ) (Revenue § 33,411)
The McNeese State University Alumni Association raises funds and conducts activities to
assist McNeese State University in its mission to provide support for students in the
education and training needed to participate more effectively in the intellectual, economic,
social and cultural life of our society.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 294,165
EEA Form 990 (2013)
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Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 3
fPartiV]| Checklist of Required Schedules
Yos No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . .. .. ... ... 2 X
3 D the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . i i v i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partit . . . . .. .. ... ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . L L e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . . . . . . o L e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . .. ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVHIl . . . . .. ... ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1X . . . . . . . . . . . . . @ @ i i i i it i e e 11d | X
e Dud the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, PartX .. . . .. 11e | X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, ndependent audited financtal statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV. . . . .. ... ... .... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . v v e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . .. . ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructons) . . . . . ... .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes" complete Schedule G, Part!l . . . . . . . . . . . i i i i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, Iine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . v i i i e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . ... .. ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . .. .. .. 20b
EEA

Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 4
[PartiV]| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Partsland . . . . . . .. ... oo oo o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ..o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . 0L e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . . . . . . . .« .. .. o oot vt e e 24a X
Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL,Partl . . . . . . .. ... ... ... ... ... 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Partl . . . . . . . . ... . oo e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Partll . . . . . . . . . ... . 0t e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili . . . . . .. ... ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . . . ... .. ... .. 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . L 0L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
==Y X 7 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o v o v e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part! . . . . . . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
Or IV, and PamtV, N 1 . . o . o i o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... .. 35a X
b If"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,lme 2. . . . . . . . . . . . 0 i o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. . v s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 000 i 38 | X
EEA Form 990 (2013)




.

Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 5
E?art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinemmthisPartV. . . . . . . . . . .. v i i v i v e . EI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- fnotapplicable . . . . . . ... .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- ifnotapplicable . . . . . . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . o0 e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . . ... ...
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. ... ... .. 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
BCCOUNE)? v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. .. .. .. S5a X
b Did any taxable party notfy the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v i i i bt s e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutons? . . . . . ... .. ... ... 6a X
b If "Yes,” did the orgamzation include with every solicitaton an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . . .. L L. e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L . L e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled dunngtheyear. . . . . . .. ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . ... .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v . & v v v 4 v & v 4 o 0 & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . . . . . . . . v v i i i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662, . . . . . . . . . . .o e e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . . .. .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, lne12 . . . . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... .. ... o o0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem ) . . . . . . . . . . .. Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . . .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . .. I 12b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . ... .. ... .. .. ....... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . .. e e e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . .. . . .. .. ... 14a X
b [f"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... .., 14b
EEA Form 990 (2013)
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Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 6
{Part W I Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany linemnthePartVl . . . . . . . . . . . .. v v v v oo X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 25
i there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L. e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... . .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . L oo e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0 it s e s e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . o v v v i s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . .. ... . o000 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . ... .. ... .. . .. 00, 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . ... . .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |[11a ] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... ... .. 12a| X
; b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswas done . . . . . . . . 0 L L i it e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . .. . o L oo o e e 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . ... ..o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .. .. .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . .« . . L e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNG@ the YEAr? . . . o . i v i vt e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. L0 Lo u e s e e e e 16b X

| Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

‘ [J own website [J Another's website Uponrequest [} Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
pJoyce Patterson (337)475-5232, 600 East McNeese Street, Lake Charles, LA 70607

EEA Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 7
fPart Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylneinthisPartVIE . . . . . . . .. .. . o i vii . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’'s tax year.

® [stall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) © (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations o= = = o x| = (W-2/1098-MISC) organization
belowdotted | g8 | & g el 3& g and related
Iine) 3 3| E| & g1 22| 8 organizations
88| § Sl 8q
e 3 2 g
G| g 8 3
Tl & 3
@ g §
g
(1) Dx. Ken Moss ____ _____________|[._ 2.00
Board Member X 0 0 0
(2) Blake McCaskill = __________|._ 2.00_
President X X 0 0 0
(3) Mike Wittler ~_ ___ ____________|._ 2.00_
Vice-President X X 0 ] 0
(4) Nickie Vest = __ ___________L._ 2.00_
Secretary X X 0 0 0
(5) Mike Terramova _ __ __ __________|_ 2.00_
Treasurer X X 0 0 0
(6) Barbara Bailey _ ______________|_ 1.00_
Board Member X 0 0 0
(7) Brett Bordelon _ __ ____________| _1.00
Board Member X 0 0 0
(8) Kevin Caldwell _______________|._ 1.00
Board Member X 0 0 0
(9) Marty DeRouen _ __ _____________|._ 1.00
Board Member X 0 0 0
(10Mike Doland _________________|._ 1.00
Board Member X 0 0 0
(11)Chris Baggett ______ __________|_ 1.00
Board Member X 0 0 0
(12)Cheryl Fuselier _ _____________|_ 1.00
Board Member X 0 0 0
(13)Chris Barfield _ __ __ __________|_ 1.00_
Board Member X 0 0 0
(14Moby Goodwin _ __ __ __ __________|_ 1.00_
Board Member X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 7

EPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responseornotetoany lnemmthisPartVIl . . . . . . . .. .. oo v v i oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e Lsst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; insttutional trustees, officers, key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o =] = =] 2 x| = (W-2/1099-MISC) organization
betow dotted a a Z g 2 g ] g and related
line) g il €1 8 21 28] 2 organizations
g6 S S| 8q
ey 3 3 8
AR 3| 3
3| & F
® 1
a
(1) Brad Hanks __________________|._ 1.00_
Board Member X ] 0
(2) Ricky Hanks _ ________________L_ 1.00_
Board Member X 0 0
(@) Pat Bay __ ____ ___________.__.L_ 1.00_
Board Member X 0 0
(4) Chris Bourgeois ______________| _1.00
Board Member X 0 0
(5) James David cain, Jr. __________| _ 1.00_
Board Member X 0 0
(6) April Morton _ __ ______________|._ 1.00_
Board Member X 0 0
(7) Gregory Gauthier = ______| _ 1.00_
Board Member X 0 0
(8) panny Pundt _________________|._ 1.00_
Board Member X 0 0
(9) Gayla Primeaux _ __ __ __________|[ _1.00
Board Member X 0 0
(10Richard Rhodemn _ ______________|_ 1.00_
Board Member X 0 0
(11)Rollenda McCown _ _ __ ___ ________|._ 1.00_
Board Member X 0 0
(12)Joyce Patterson _ _____________| 45.00
Director for Alumni Affairs X 0 0
O3 o l-o-._._
A8 o _bo-___

EEA Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 8

ﬁ"art @i 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (€) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX.unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 25| 5 _Q., z g Il organization {W-2/1099-MISC) from the
organizations e ‘g‘ % a : ‘2% 3| (W-2/1099-MISC) organization
below dotted | & g al |3 ‘:‘op o) % and refated
line) =3 -1 ol ®8 organizations
g = r 3
a| & ® B
e 2 -
g g
S
a8 el --
aey . _ oo _l_____
07 b --
a8 o ______|l_____
as o ______l_____
@0 _ o ___l_____
@Y _____l_.____
@2 _ _ o _______l_____
@3 o lo____
@8 o _lo__.__
@S _ o _beoo__
1b Substotal . . . . . . . e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ........ >
d Total(addlinestband1c) . .. .. ... ... .. .. 0., > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization », 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ... .. ... ... ......... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIdUAl . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B}
Name and business address Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIIL . . . . . . . . ... 00 00 i v D
(A) )] (€} (D)
Total revenue Related or Unretated Revenue
fanchen Sovanus nder socons.
revenue 512-514
gg 1a Federated campaigns . . . . . . . . 1a
83 b Membershipdues . . . . ... ... 1b
(:E ¢ Fundraisingevents . . .... ... 1c
%5 d Related organizations . . . . . .. . 1d
wE e Government grants (contributons) . . 1e
5? f All other contnbutions, gifts, grants,
‘g‘§ and similar amounts not included above | 1f 237,115
Eg g Noncash contributions included in lines 1a-1f. §
8= h Total. Addhnes 1a-1f . . . . .o vt > 237,115
Business Code
é 2a Event Revenue 900099 33,411 33,411
g b
8 c
5 d
g e
s’ f All other program service revenue. . . . . . .
¢ g Total. Addlnes2a-2f . . .. ............... > 33,411
3 Investmentincome (including dividends, interest,
and othersimilaramounts) . . . . . .. . ... ... ... » 742 742
4 Income from investment of tax-exempt bond proceeds . . . »
5 Rovaltles. . . . . v v v v e e e e e » 152 152
(1) Real (1) Personal
6a Grossrents . . .. .. ..
b Less. rental expenses. . . .
¢ Rental ncome or (loss) . . .
d Netrentalincomeor(loss) . . . ... .. ... ...... »
7a Gross amount from sales of {1 Secunties () Other
assets other than inventory
b Less costorother basis
and sales expenses
c Ganor(loss) . ... ...
d Netgamnor(loss) . . . . . ... . v v i i v vv e >
g 8a Gross income from fundraising
9 events (notincluding $
o of contributions reported on line 1c)
3 SeePartlV,line18. . . . .. ...... a
o b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartlV,lne19. . . ... ... ... a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activities . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less:costofgoodssold . .. ...... b
¢ Netincome or (loss) from salesofinventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a Other Income 900099 340 340
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlnes11a-11d . . . .. ... ... ...... > 340
12 Totalrevenue.Seemstructons . . .. ... ....... » 271,760 34,493 152 0
EEA Form 990 (2013)
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McNeese State University Alumni Association

72-0578126

Page 10

[PartiX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21. 223,931 223,931
2  Grants and other assistance to individuals in
the United States See PartlV,lne22 . ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines15and 16 . . . . . .
4 Benefitspadtoorformembers. . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... ..
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3¥B) . . . . . .
7 Othersalanesandwages . ... ... ... ....
8 Penston plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ... ....
10 Payrolitaxes . . . . . . . . .. i
11 Fees for services (non-employees):
a Management. . . ... ... ... ... 0.
b Legal. . . ... ... ... e
€ Accounting . . . . . . . ..o e i e e e 4,850 4,850
d Lobbying. . .. ....... .. ... ...
e Professional fundraising services. See PartiV, line 17 .
f Investmentmanagementfees. . . .. .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, istine 11g expenses on Schedule O ) . . 10,573 10,573
12 Advertsingandpromotion . . . . .. .. ... ... 5,852 5,852
13 Officeexpenses . . . . . . . . . v v v v v 17,690 17,690
14 Informatontechnology . . . . . . .. ... .. ... 22,356 22,356
15 Royaltes. . . . . ... ... ... ... ...,
16 Occupancy. . . . . . v v v vt e e e e 1,217 1,217
17 Travel . . . . . o e e e e e e e e e 2,906 2,906
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,798 1,798
20 Interest. . . .. . . L. oo e e
21 Paymentstoaffiliates. . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 6,113 6,113
23 INSUTANCE . . v v v s e e e e e e e e e e e s 4,397 4,397
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Alumni Chapters 9,520 9,520
b Alumni Events 28,264 28,264
¢ Awards 12,644 12,644
d Homecoming 19,806 19,806
e All other expenses 18,209 13,973 4,236
25 Total functional expenses. Add lines 1 through 24e . 390,126 294,165 91,725 4,236
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» D if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2013)




Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . o 0 o 0 i i i v i v i o v oo o e e il
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... .. ... .o 403,414 1 392,522
2 Savingsandtemporarycashinvestments . . . . . . ... ... ... ... ... 269,319 2 211,340
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... 000000 3
4 Accountsrecewvable,net . . . . .. ... L0 e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . . . . ... v i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part 1 of ScheduleL . . . . . . . « « . .« o o+ o . 6
a 7 Notesandloansrecewable,net . . . ... ... ... . .00, 7
§ 8 Inventonesforsaleoruse .. . . . . . . . . . @ it 5,551 8 5,552
2 9 Prepaid expenses anddeferredcharges . . . . . .. . ... 0 . 00 9,735 9 9,870
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of ScheduleD . . . . | 10a 136,426
b Less accumulated depreciaton. . . . . . . . ... 10b 117,536 25,002 | 10¢c 18,890
11 Investments - publicly traded securites . . . . . . . . ... .0 0000 11
12 Investments - other secuntes. See PartIV,line11 . . . .. ... .. ... ... 12
13 investments - program-related. SeePartIV,lme11 . . . . . . .. .. ... ... 13
14 Intangbleassets . . . . . . . . L. L e e e e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . . i v i v i i ittt v v e v n 15 664,501
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... ... 713,021 16 1,303,075
17 Accounts payable and accruedexpenses . . . . . . . . ... 0000 17
18 GCrantspayable. . . . . . . . o .t . e e e e e e e 18
19 Deferredrevenue . . . . . . . . 0 i s e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . ... L0 e e 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Partllof ScheduleL . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Other liabilites (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . L L e e e e e e e e 25 708,420
26 Total liabilities. Add ines 17through25 . . . . . . .. . . . ... .. ... . 0 | 26 708,420
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
H 27  Unrestnctednetassets . . . . . . . . . . . ..o 567,104 | 27 449,507
g 28 Temporarly restrictednetassets . . . . . . . . . ... .0 000 o L 145,917 28 145,148
T 29 Permanentlyrestnictednetassets. . . . . . ... Lo L 0oL 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [J and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .. ... ..., 30
é’t’ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 713,021 33 594,655
34 Tofalliabilitles and net assets/fundbalances . . . . .. ... .. ........ 713,021 34 1,303,075

EEA
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Form 990 (2013) McNeese State University Alumni Association 72-0578126 Page 12
(PartXi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart XI . . . . . . . . . ... .. .. . v D
1 Totalrevenue (mustequal Part VIll, column (A),Iine 12) . . . . . . . . o o v i v i i i s i e e e e e e 1 271,760
2 Total expenses (must equal Part IX, column (A), lne25) . . . .. .. .. .. ... . . . 0oL, 2 390,126
3 Revenue less expenses Subtractlne2fromiine1 . . . . . . .. . ... L oL oo n oo n oL 3 (118,366)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . . ... ... ... 4 713,021
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ... o L s e 5
6 Donated servicesanduseoffacilites . . . . . . . . . . o e e e e e e e 6
7 InvesStMEnteXPenSES . . o v« ¢t v bttt e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjiustments . . . . . . . L .t ot e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K L) 10 594,655
EPart XH } Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart XIl . . . . . .. ... ... ... ... ..... O
Yes No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
| Separate basis [} consoldated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. .. .. ... .. ... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis || Consoldated basis [ ] Both consohdated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L . L e e e e e e e e e e e e e e e e e e e 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... .. 3b
EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs goviform390.

Open to Publie
Inspection

Name of the organization
McNeese State University Alumni Association

Employer identification number

72-0578126

tPart1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it ts* (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J Anospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partl.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 O aAn organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1){A)(vi). (Complete Part |l )
8 [ Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type ll-Functonally integrated d [ Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the [RS that itis a Type 1, Type |l, or Type lll supporting
organization, check thiIs box . . . . o . o i L i e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . .. . .. ... ... 11g(1)
(i) Afamily member of a persondescribedin(i)above? . . . . . . . . L L e e e e e e . 11g(in)
(iii} A 35% controlled entity of a person described in (1)) or (n)above? . . . . . . . . . . . e e e e 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i) Type of orgamzation (v) Is the organization (v) Did you notify (v1) Is the {vu) Amount of monetary
organization {descnbed on lines 1-9 incol (1) histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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f Partii] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 194,166 160,291 274,264 424,739 427,728 1,481,188
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . ..
3 The value of services or facilitles
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Addlines 1through3 . ... .. 194,166 160,291 274,264 424,739 427,728 1,481,188
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6  Public support. Subtractine 5 fromline 4 . . 1,481,188
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 . ......... 194,166 160,291 274,264 424,739 427,728 1,481,188
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUICES . + v « v v v v v v o a o e 6,724 1,566 878 742 9,910
9  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon. . . . . .. ...
10  Other income. Do notinclude gatn or
loss from the sale of capital assets
(ExplaninPartiV). ... ... .... 4,139 492 4,631
11 Total support. Add lines 7 through 10 1,495,729
12  Gross receipts from related activities, etc (seemnstructons) . . . . . . . .. ... ..o Lo, 12 I 69,760
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . . .. .. 14 99.03 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . .. . . .. ... . . ... ... 15 97.89 %
16a 33 1/3% support test - 2013. If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . . . . o i e e » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... .. .. .... ... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s
10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo o = T ] 1 > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . L L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LR e I I I I T T T T T T T T » D
EEA Schedule A (Form 990 or 990-E2) 2013
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{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 11
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furrished n any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

§ The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Addlnes1through5 . . . . .. ..

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . . . . .. ..

8 Public support (Subtract line 7¢ from
me6) . . « . vl

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . .. .. ... .. ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

¢ Addlines 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carredon . . .

12 Otherincome Do notinclude gan or
loss from the sale of capital assets
(ExplammPartIV) .. .........

13 Total support. (Add lines 9, 10c, 11,

and12). . . . ..o
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisboxand stophere . . . . . . . . . . . L L L e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . ... .. ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15 . . . .. . .. .. ... ... .. ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedute A, Partlil,line17 . . . . . . . . . . . . . . ... . ... 18 Y%

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
o » Attach to Form 990. Dpen to Public
epartment of the Treasury ,
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. {nspection
Name of the organization Employer identification number
McNeese State University Alumni Association 72-0578126

EPart i ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . ... ... ..
2  Aggregate contnbutions to (during year) . . . ..
3  Aggregate grants from (duringyear) . . ... ..
4  Aggregate valueatendofyear . . . . . ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... ... Yes [JNo
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . L L L L L L o L s s s s e e e e El Yes D No
EPart i1| Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e g, recreation or education) (J Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . e e e e e e e 2a
b Total acreage restnicted by conservatoneasements . . . . . . ... L0000 00 e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure Iisted in the NatonalRegister . . . . . . . . . . . .. ... .. 000 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . 0 l:l Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(yand section 170(h)(A)BXIN? . . . o i e e e e e e e e {1 Yes
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part 1} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VI, IIne 1 . . . . . . v i i i i i e e e e e e e e e e e e >3

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . . e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, PartVill,line 1 . . . . . . . . . 0 i vt i e e e e e e e e >3

U No
[:INo
|

Assets included In Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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EF’a 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
[J scholarly research e [J other

c I:l Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ..

... yes [INo

Part 1V | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIll and complete the following table*

... Uyes OnNo

Amount

Beginningbalance . . . . . L L L L e e e e e e e e e e e 1c

Additons duningtheyear . . . . . . . L L L L e e e e e e e e e e e e e e e e 1d

Distributions during theyear . . . . . . . . L L e e e e e e e e e e 1e

-~ 0o a o

Endingbalance . . . . . .. L e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X,lIne 212 . . . . . . . . . . . . . . o i v i v e i
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart XIll . . . . . ...

Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginningofyearbalance . .. ... ..

b Contrbutons . ... ...........

¢ Netinvestment earnings, gains, and
losses . . . .. .. ... e

d Grantsorscholarshps . .. .. ... ..

e Other expenditures for facilittes and
programs . . . v v v v e e v e e e e e

f Administratve expenses . . . . .. . ..

g Endofyearbalance . ..........

2 Provide the estmated percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarniy restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(ii) relatedorgamizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ....

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

.. | 3a)
.. [3a(ii)
.. | 3

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990,

Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basts {c) Accumulated
(investment) {other) depreciation

(d) Book value

1a Land . . . .. . e e e e e e

b Buldngs ... .................

c Leaseholdimprovements . . . ... .. .... 1,472 1,296

176

d Equpment . .................. 44,504 35,040

9,464

e Other . .. ............ STMD1E . . 90,450 81,200

9,250

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c))} . .. ... ... ... »

18,890

EEA
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EPart Vili Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . . .. ... ...,
(2) Closely-held equity interests . . . . . ... ......
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part Vil Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(N

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
[PartIX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1) Construction in Progress 664,901

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . i i v v v v i it i i v v o u s » 664,901
t Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabihty (b) Book value

(1) Federal income taxes

(2) Transfers Payable - MSU Events 43,519

(3) Transfers Payable - Pavilion 664,901

4)

(5)

(6)

(7)

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > 708,420
2. Liability for uncertain tax positions. In Part Xll!, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl ... Kl

EEA Schedule D (Form 990) 2013
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EPanXli

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... ..... 1 462,373
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments . . . . . .. .. ... ........... 2a

b Donated servicesanduseoffacilibtes . . . . . . ... .. ... ... ...... 2b 190,613

¢ Recoveniesofprioryeargrants . . . . . . . . . i h e e e 2c

d Other(DescnbemPartXIll) . .. ... ... ... ... 2d

e Addlnes2athrough2d . .. .. ... ... ..., e e e e e 20 190,613
3 Subtractline2efrominet . . . . . . . . .. ... L e e e e e e e 3 271,760
4  Amounts included on Form 990, Part VII!, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, PartVill,line7b . . . . . . . .. 4a

b Other(DescnbemnPart XU} . . . . . . .. v v v i it e e e 4b

c Addhnesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lme12.) . . . .. . ... .. ... ... 5 271,760

fPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . .. ... ... ... 00000, 1 580,739
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.

a Donatedservicesanduseoffacilites . . . . . . ... .. ... ... 0. 2a 190,613

b Prioryearadjustments . . . . . . .. .. Lo e e e e e e 2b

C Otherlosses . . . . . . o i i i i i e e e e e e e e e e e e e e 2¢c

d Other(DescnbeinPart XII) . . . . . v 0 v v i v i i it e e e 2d

e Addlines2athrough2d . . . . ... ... ... ... .. .. e e e e e e e e 2¢ 190,613
3 Subtractlne2efromline1 . . . . . . ¢ . . . i o e e e e e e e e e 3 390,126
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, PartVIll,Lline7b . . . . . .. .. 4a

b Other(DescnibeinPart XIL) . . . . . . . . . . . L L e 4b

¢ Addlinesd4aanddb . . . . . . . L. o e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . . .. ... ... ... .. 5 390,126

5
[Pa

tt Xt | Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine
2: Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

01l.

Footnote for uncertain tax position under FIN 48 (Part X)

The Association is exempt from federal income taxes under Section 501(c) (3) of the

Internal Revenue Code. In addition, the Association has been determined by the Internal

Revenue Service not to be a private foundation within the meaning of Section 509(a) of the

code.

EEA

Schedule D (Form 990) 2013




v33

(£102) (066 wiod) | aINpoyds 066 W04 JOj SUONONIISU| 3Y) 23S ‘@21JON 10V UOIINPAY Hdomsaded Jo4
PR a|qe) | aul 8y} ul pajs)| mco_umN_Cmm._O 19430 }O Jaquinu [0} IEVEES
q4 " m s e ottt s 3|qe} | aul ayy ui pajsi) suoneziuebio Juswuwianob pue (€)(9)10G uondas Jo Jaquinu (ejo} 18Ul Z
(o1)
(6}
(8)
()
(9)
(s)
v)
(¢)
sdrysieioyosg 0ST'VE € (9) 109 ¥Y¥Y16209-CL 6090L YT ‘sdTxeyd 8yen
6€F WY ‘I93uUl8) Ssaursng uojind
od A3Tsaaatun d93e3s 9599NOW(Z)
NSH ISTSSY 189 ‘68T £ (°) TO0S ¥¥16209-2L 6090L YT ‘ssraeyd 8jyer]
6€EF WY ‘I93u’d) ssauTSNg uolang
od KA3Tszaatun °93e3ls 9S9ONON(L)
asuejsisse Jo souEISISSE USEo-uou | ‘esies a%%ﬂ%_ 4 y00a) @oUE)SISSE YSeD e siqeoydde p JswuIeok Jo
Jesb jo asoding (y) 0 uonduasaq (B) uoijenjea Jo poyian (4) -uou Jo Junowy () yseo Jo unowy (p) uonoss Iyl (9) N3 () uoneziueblo jo ssappe pue aweN (e) 1

"papaau si adeds |euonippe § pajedldnp aq Ued || Wed "000°G$ Uey) aiow paAiadal jey) jualdioal Aue Joj ‘Lz aull ‘A) Wed
‘066 WIO4 0} SO A, Palomsue uoheziuebio ay) Ji 919|dwoy) *sajeys pajiun ayj ul suoleziuebi) pue SJUSWLIBAOD) O} dOUR)SISSY JaylQ pue suess  [fHEd|
sa)e)g pajiun ay ut spuny juelb jo asn ay Buuoyuow 10j sainpasoid s.uoneziuebio sy A Led W aquosag g
oN D SOA m e e ¢ IOUBISISSE JO sjuesb B} pIEME 0) POSN BUSILD UOHDI3|SS Y
pue ‘aoue)sisse Jo sjueib ay) 1o} ANqibis sesiuelb ay) ‘aourisisse Jo sjuesb ay) JO Junowe sy} A)ERUE)SANS 0) SPI0O3) UIRjueW Uoneziuebio sy} ssoq |
92UB)SISSY PUB SJUEIS UO UoHeWIo| [eJdUdS) | [ Hed]

9ZTIBLSO-ZTL 3RIDOSSY TUWNIY AJTSIBATUN ©3BIS ISIONOK

Jequinu uonesyijuap) sekojdwz uoneziuebio syl jo saweN

cog&ws *066WLIOYHAOD" SIIr MMM JE S) suolanIysul s pue (066 WIO4) | 9INPaydg Inoge UoRWIO| « adinBg BNUBABY (LU

aHqng 03 uad(y "066 W04 0} Yoerny <« Ainsgait ays jo Juaunedag
z *ZZ 10 |.Z 3ul] ‘Al Hed ‘066 W04 0} ,S9A., Paiamsue uoneziuebio ay) 1 a39|dwon

€102 S9)eJS poa)iuf 3y} ul SjenplAIpu} pue ‘sjusawuldA09 (066 wuo4)

2500-Gv5L ON BWO ‘suonjeziuebiQ 0} asuej}sissy JaYyjQ pue sjuels 1 37NA3HOS




{£102) {066 wi04) | 8|npeydg

\EE]

*92UoOp 9Y3 Y3ITM IBSN jJO DQ@ﬂUDH pPue UOTILDTUNUWOD .—Am.ﬂo.ﬂﬂmu

96N £,UOT3RUOP 9Y3 SIOTJUOW uoTezZTURBIO OYL

*BTISITIO UOTIOSTSS UOIIRUOD 9yl pue ‘(3Tjoaxd-uou-uorjejusumdop AJITTIQTILTIIS)

29UOp 23 UO UOTIBRWIOIUT

‘(3dteoax uotjeuop ‘IYoayo jo Adoo) uorjzeruop oYz 3xoddns o3 SIUSWNOOP SuETIIUTEW UOTIRZTURDIO OYL

(Z @uTT ‘I 3xegd) soanpsdoaxd HBUTIOFITUOW °“TO

"uUoREWJOUl [euonippe Jayjo Aue pue (q) uwnjod ‘||j Hed ‘¢ aul] ‘| Jed ul painbaJ uohewlojul 8y} apircld "uoneuuoju] jejuswaiddng | Afdied |

L

aouB)sISSe Yysed-uou jo uonduasaqg (3)

(Jayio ‘|esiesdde ‘A4
*}00q) uoiienjea jo poyiap (a)

aouelsisse Yysed-uou
Jo yunowy (p)

Jelb yseo
0 Junowy ()

suatdioas
0 JaquinN {q) souejsisse Jo juelb jo ad4] (e)

"papaau si aoeds |euoiyppe i payedidnp aq ued ||| Yed

"ZZ dUl| ‘Al Wed ‘066 Wio 0} SO, Palemsue uoneziuebio ay) yi 8jeidwo)) “sajejs pajlun ayj Ui S[ENpIAIpU| 0} adueR}SISSY JaYIQ pue sjuess [ | Hed]

Z 9bed

9Z1I8LS0-2L

UOTIBTIDOSSY TUUMTY AJTSIDATUN 93BIS O9SOBNOKW (£102) (066 uuo4d)} | 3NPaYS



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) e . ip .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions Is at www irs gov/form990 17\3920(!0!1
Name of the organization Employer identification number
McNeese State University Alumni Association 72-0578126

g

01. Members or stockholder classes and rights (Part VI, line 6)

The Organization grants membership rights to donors. Donors elect the board of directors

who make Organizational decisions.

02. Member election for additional members (Part VI, line 7a)

All donor’s are granted membership rights which allow them to elect the board of

directors.

03. Form 990 governing body review (Part VI, line 11)

The board of directors reviews and approves the Form 990 prior to its filing.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

The Association requires every board member to complete a Conflict of Interests Disclosure

Form annually.

05. Governing documents, etc, available to public (Part VI, line 19)

The Association makes its governing documents and confict of interest policy available to

the public upon request. Their financial statements are available to the public on the

Louisiana Legislative Auditor’s website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

{Rev January 2014)

. ication f h return OMB No 1545-1709
Department of the Treasury » File a separate application for each re .
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . ... .. .. .. .. ..... » X
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part1 or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partl Only . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print McNeese State University Alumni Association 72-0578126

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunity number (SSN)

g;’:gdya;i:m 600 East McNeese Street

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Lake Charles, LA 70607

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... .. ... .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

& The books are in the care of P Joyce Patterson, 600 East McNeese Street, LA 70607

Telephone No » 337-475-5232 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... .. .... »
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whole group, check tisbox . . . . . . . . » [J 1fitis for part of the group, check thisbox . . . » [ ] and attach

a hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-17 ,20 15, tofile the exempt organization return for the organization named above The extension Is
for the organization’s return for:
» D calendaryear20 _ or

> tax year beginning 07-01 .2013 ,and ending 06-30 12014
2 If the tax year entered in line 11s for less than 12 months, check reason. [ ] Initial return [ Final return
O] Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




FOR YOUR RECORDS ONLY

Federal Supporting Statements

2013 PpGO1

Name(s) as shown on return

McNeese State University Alumni Association

FEIN

72-0578126

Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furniture and Fixtures 0 90,450 81,200 9,250
Total 0 90,450 81,200 9,250

STATMENT LD
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